2004 FOR PROFIT CORPORATION | FILED
ANNUAL REPORT (AR) May 03, 2004 8:00 am

§73145
DOCUMENT # Secretary of State
ALL PHASE CABINETRY, INC 05-03-2004 91207 001 ***150.00
Principal Place of Business Malling Address
1260 OGDEN ROAD 1260 OGDEN ROAD -
VENICE FL 34267 VENICE FL 34305
Lyze' ‘6\{ %S VENIC| 34 : -ZL{ a%ﬁ .
n! >
Suite, Apt. #, eic. Suite, Apt. #, etc. MQQRE CR2E034 {11/03)
City & State City & State 4, FEI Number Applieg For
65-0298124 Not Applicable
%"t ,)'% 5 Couniry zip Country 5. Cerlificate of Status Desired O fi';gmﬁ?:;“ma'
- 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

P S N

Name "
mm ONDD. ~ = chasTpoueR CHERHNMN S
1260 bGDE D / Street Address (P.0. Box Number is NlitAcceplable)
SUITE B VAN YA 2 £ H
VENICE FL S5 e )

Y vesee FL FL | A<

87 The above named entity subrnits this statement for the purpose of‘a’rangig_g its registered office or registered agerﬁ. of both, in the State of Flonda. | am familiar wnh,’anﬁ‘éo’:&apt

the obiigations of registered agent.

SIGNATURE O ‘ \i&\u{wx_ 2 19 AP ','}GDL(‘

<, Signature, typed or prln{s&ﬁme of registered agent and title if applicable. {NQTE: Hagistered Agent signature requirad when reinstanng} DATE
9.- Election Campaign Financing $5.00 May Be
Trust Fund Contribution. 0 Added to Fees

10. QFFICERS AND DIRECTORS L 1. N ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11 7
me L0 (D G L 1Y AeS (DEY D\Q(&:CT@& Dfhange [ Addition
MME - - |LANE, RAYMOND D. NAME CRPASTERRER CRODONG S

STREET ADDRESS | 680 ZEPHYR RD. smecTaoofEss | 4\ T OoLAND BOVwWT (R0

om-st-zP JVENICE FL oTY-$1-2P MO POy | &L 2227

TILE ) [ Detete TITLE N 7] Change [ Addition
NAME ° NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-5T-2IP

TME ’ O oelste e : [JChange  [J Addition
NME . - N — HAND - - - s

STREET ADDRESS STREET ADDRESS -

CTY-ST-ZIP {= CITY-ST-2IP

TITLE [ peiete TITLE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2IP

TLE O peiete TITLE [3 Change [T Addition
NAME NAME

STREET ADDRESS ' STREET ADDRESS

CImY-ST-ZIP GITY-ST-2IP _ -
TITeE [T Detete TITLE [J thange  [] Addition
MAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

sianature: (0 Ocdredor LN 29 pRR 2004 HAT -ST9

SIGNATURE AMD TYPED\H PRINTED MAME OF SIGNING OFFICE| Date Daytime Phane #

P J—. fa Y

e e e e . T T . S W 6 . T S &



